Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code {except private foundations)

| omBNo. 1845-1150

o 990-EZ

2015

Open to Public

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 980-EZ and its instructions Is at www.irs.gov/form890.
JANUARY 1 , 2015, and ending DECEMBER 31

Inspection

Department of the Treasury
Intemal Revenue Service

,215

A For the 2015 calendar year, or tax year beginning

B Check d apptcable: C Name of organization D Employer idantification number
[ Adaress change WILD HORSE RESCUE FOUNDATION OF TEXAS 74-3023356
Dmme Number and street (or P.O. box, if mail is not defivered to street address) 'suite € Telephone number
Injtial retun
L] Finat e P.O. BOX 692 979-676-1650
0 cetum City or town, state or province, country, and ZIP or foreign postal cods F Group Exemption
] Appication pending FRANKLIN, TX 77856 Numbser »
G Accounting Method: Cash [JAccrual Other (specify) » H Check » [ the organization is not
| Website:» WILDHORSEFQUNDATION.ORG required to attach Schedule B
J_Tax-exempt status (check only one) ~ (K] 501(c)3) [J501(c)( ) « gnsertno) (J a847(a)(tyor [}527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X] Comporation ] Trust DO Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Pan I, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-EZ .

> g 156,970.00

Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Part | . . X
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 14 6,320
2 Program service revenue including government fees and contracts 2 10, 650
3 Membership dues and assessments . e . 3
4 investment income . - - - AUSC 4
5a Gross amount from sale of assets other than inventory .R& 1 ratinms
b Less: cost or other basis and sales expenses . .
¢ Gain or (loss) from sale of assets other than mventory (S btract li 0.00
6 Gaming and fundraising events %NBVOT U‘m }
a Gross income from gammg (attach Schedule G if greatm
g $15,000) . o .. o
§ b Gross income from fundralsmg events (not mcludlng $ 0
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundralsmg events (add llnes B6a and 6b and subtract
line 6¢) . .. .. 0.00
7a Gross sales of mventory. less retumns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Sublract Ilne 7b from llne 7a) 0.00
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and8 e e e e e b 156,970.00
10 Grants and similar amounts paid (list in Schedule O) ... e e e e 0
11 Benefits paid to or for members . . 0
@112 Salaries, other compensation, and employee beneflts . RECEIVED 0
§ 13 Professional fees and other payments to independent co 4,500
§ 14  Occupancy, rent, utilities, and maintenance . 214 20,272
wi |15 Printing, publications, postage, and shipping . 1 1 1 4 ? @ 1 ?15
16 Other expenses {describe in Schedule O) 137,955
17 _ Total expenses. Add lines 10 through 16 . . ) . e 162,727.00
@ |18  Excess or (deficit) for the year (Subtract line 17 from lme ) AUSTIN, TEXAS . . {5,757.00)
2 19 Net assets or fund balances at beginning of year (from W 27 oolumn (A)) (must agree with [“Z5%
- end-of-year figure reported on prior year's return) 65,010.00
% | 20 Other changes in net assets or fund balances (explain in Schedule 0) e e e
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 59,253.00

form 980-EZ (2015
G0

e

For Paperwork Reduction Act Notice, see the separate Instructions.



Form 990-EZ (2015) + Page 2
Balance Sheets (see the instructions for Part i)
Check it the organization used Schedule O to respond to any quastion in this Part |l . ... .. 0
(A) Boginning of year (8) End of year
22  Cash, savings, and investments 1,186{22 1,052
23 Land and buildings . . 63,824({23 58,201
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 65,010.00{25 59,253.00
26 Total liabilities (descnbe in Schedule 0) 26
Netassetsortund balances (line 27 of column (Bunust agr w:th lme 21) .. 65,010.00(|27 59,253.00
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part lli . O _Expenses
What is the organization’s primary exempt purpose? PREVENT EQUINE ABUSE g:‘(‘:m:ﬂ m)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; cptional for
others,)

28 PROVIDE OUTREACH - TRAINING THROUGHOUT THE YEAR TO DEMONSTRATE

GENTLE TRAINING OF WILD HORSES. APPROX. 200 PERSONS FOR EACH PROGRAM.

APPROX. 1100 TRAINING HOURS.

(Grants $ ) I this amount includes foreign grants, check here . » [] |28a 16,272
29 CARE AND GENTLE TRAINING OF RESCUED WILD HORSES; AND SUCCESSFUL

ADOPTIONS

(Grants $ ) I this amount includes foreign grants, check here . » [J [29a 146,455
30

(Grants $ )_If this amount includes forejmrams check here . > [] {30a
31 Other program services (describe in Schedule Q) . .

(Grants $ ) if this amount includes fore LL ts check here . b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32]162,727.00

List of Officers, Directors, Trustees, and Key Employees (list each one even If not oompensated-seo the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . ]
{b) Avarage skincocheriod ot 1 amplovoel (o) Estimated amount of
{8) Name and titte dours pot week . |Farms W-21098-MISC)|  benefit plans, and | other compensation
{ not pald, enter -0-) | deferred compensation

SUSAN CALHOUN, PRESIDENT/DIRECTOR
P.O. BOX 692 FRANKLIN, TX 77856 10 0 0 0
RAY FIELD, SECTY, TREAS, DIRECTOR
P.O. BOX 692 FRANKLIN, TX 77856 20 0 0 0
DAVID BROOKS, DIRECTOR
P.O. BOX 692 FRANKLIN, TX 77856 1 0 0 0
TINA SHALMY, DIRECTOR
P.O. BOX 692 FRANKLIN, TX 77856 1 0 0 0
RUSTY BRASFEILD, DIRECTOR
P.O. BOX 692 FRANKLIN, TX 77856 1 0 0 0

Form 9980-EZ (2015)




Form 880-E2 (2015) * Pege 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V [

Yes| No
33 Did the organization engage in any significant activity not prevlously reponed to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . 33 X
34  Waere any significant changes made to the organizing or governlng documents? i “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s nams. Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b I “Yes,” to fine 35a, has the organization fited a Form 990-T for the year? if “No,” provide an explanatm in Schedule O
¢ Was the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lli .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfunnt disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a l (15
b Did the organization file Form 1120-POL for thisyear? . . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employea or were |<
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38bh N/AJ -z
39  Section 501(c)(7) organizations. Enter: o .
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a N/A|-
b Gross receipts, included on line 9, for public use of club facilities . . . 3% N/A L
403 Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaﬁon dunng the year under: ’
section 4911 » 0 ;section 4912 » 0 ; section 4955 > 0f
b Section 501(c)(3), 501(c}d), and 501(c)(29) organizations. Did the organization engage in any section 4958 :
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? f “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ClaET R
on organization managers or disqualified persons dunng the year under sections 4912, | - i
4955,and 4958 . . . . > 0 P
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgammtnons Enter amount of tax on Ime b ) o
40c reimbursed by the organization . . . > 0o} - l'
e Al organizations. At any time during the tax year was the organlza'non a pany to a prohlblted tax shefter | - -
transaction? If “Yes," complete Form 8886-T . . . ..
41 List the states with which a copy of this retum is filed > N/ A
42a The organization's books are in care of » SUSAN CALHOUN Telephone no. »979-676-1650
Located at » 5910 JACKWOOD HOUSTON, TX ZP+4» 77074-7738
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country:» N/A ,
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: » N/A
43  Section 4947(a){1) nonexempt charitable trusts flling Form 880-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be | .= | =7
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hosmtal facﬂmes dunng the yeaﬂ if "Yes. Form 990 must be Vb El s
completed instead of Form 980-EZ .. e e e e . . 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? .o 44c¢ X
d If "Yes" to line 44c, has the organlzanon filed a Form 720 to report these payments? If 'No provrde an | 3 7]
explanation in Schedule O . 44d
45a Did the organization have a controlled entlty wnhtn the meaning of sectlon 51 2(b)(1 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity withm tha R S S
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of | =4 .1
Form 990-EZ (see instructions) . SN 45b X

Form 980-EZ (2015)



Form990-E;(2015) '

‘46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon =

to candidates for pubtic office? If “Yes,” complete Schedule C, Part| .

EERX]  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... O3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes," complete Schedule C, Part li a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(i')? If “Yes comp!ete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b H“Yes,” was the related organization a section 527 organization? 48b
§0 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlmctors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
{b) Average {c} Wﬂ
(a) Name and title of each employee hours per week compensatios contributions to employes | (o) Estimated amount of
dovolod o position | (Forms W-2/1099-MISC) T B e o0 other compensation
NONE
f Total number of other employees paid over $100,000 . > 0

§1 Complete this table for the organization's five highest compensated independent contractors who each raceived more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{2) Name and business address of each independent contractor ) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 N 0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
.. . > Yes []No

completed SJdlLe A

,\M

|
Sign Signature Shefficer Date
Here RA\{ F((?u) NO\/ q LZD[Q
Type or print name and title
P aid Print/Type preparer's name Preparer’s signature Date Checkm W PTIN
Preparer TERRI GRIGSBY ROGERS seif-employed |P00947937
Use omy fim'sname » TERRI GRIGSBY ROGERS, CPA Firm's EIN »
Firm's address » 5231 LYMBAR DRIVE HOUSTON, TEXAS 77096

May the IRS discuss this return with the preparer shown above? See instructions

Phone no.832-643-2391

. » X Yes [JNo

Form 980-EZ (2015)



| oMB No 1345-0047

SCHEDYLEA °

(Form 980 o $90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organtzation or a section
4947(a}{1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-E2.

2015

Open to Public

Department of the Treasury

internal Revenus Service » information about Schedule A (Form 980 or 950-EZ) and its instructions Is at www.irs.gov'form990. Inspection
Name of the organization Employer Identification number

WILD HORSE FOUNDATION RESCUE FOUNDATION OF TEXAS 74-3023356

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b}{1}{A)().
2 [0 A schoo! described in section 170(b)(1}{A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b}{1)}{A)(ili).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)ill). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or universily owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
[J A federal, state, or local govemment or governmental unit described in section 170(b)(1){A}{v).
{X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}vi). (Complete Part Ii.)
8 [T A community trust described in section 170(b){1}{A)}{vi). (Complete Part I1.)
9 Oan organization that normally receives: (1) more than 33'/>% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33¥:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part 1il.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An orgenization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section §09(a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [OType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [OType lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type i, Type i, Type Hl
functionally integrated, or Type lii non-functionally integrated supporting organization.

~ &

f  Enter the number of supported organizations . . . ]
g Provide the following information about the supported organnon(s)
(1} Name of supported organization (nHan (i) Type of organization | (v} is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-8 | fisted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
8
(€)
()
€)
Total 0.00 0.00

For Paperwork Reduction Act Notice, see the Instructlom for

i15A Form 990 or 990-EZ.

Schedute A (Form 980 or §80-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Sections 170(b)(1}{AXiv) and 170(b}{1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add fines 1 through 3.

The portion of total contributions by |:

each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

(c) 2013

__(d) 2014

{e) 2015

(f) Total

102,792

162,621

186,695

167,719

146,320

766,147.00

102,792.00

162, 621 00

186, 695.00

146, 320 00

766,147.00

Section B. Total Support

167 719 00

414,548

-} 351, 599.00

Calendar year {(or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelaled busmess
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add fines 7 through 10

@) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

() Total

102,792.00

162,621.00

186, 695.00

167,719.00

146,320.00

766,147.00

i) 766,147.00

Gross receipts from related activities, etc. (see mstmctnons) .

First five years. If the Form 980 is for the organization’s first, second thmd fourth or ﬁﬂ tax year as

organization, check this box and stop here

41,199

as a section 501{c)3)

> 0

Section C. Computation of Public Support Perc Percenmge

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column {f) divided by fine 11, column ()
Public support percentage from 2014 Schedule A, Part il, line 14
33'1% support test—2015. if the organization digd not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2014. If the organization did not check a box on line 13 or 162, and |me 15 is 33‘:3% orF more,

check this box and stop here. The organizstion qudlifies as a publicly supported organization

10% -facts-and-circumstances test—2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

14

45.89%

15

40.11 %

>

> 0O

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V1 how the organrzahon meets the "facts-and-circumstances” test. The ofganization quallﬁos asa publlcly supported
»

organization .

10% -facts-and-clrcmnstances test—2014 if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a. and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatcon meets the “facts-and-circumstances” test. The organization qualifies as a publocly

supported organization

Private foundation. If the orgamzatlon dld not chack a box on Ime 13 163 16b 17a or 17b check thls box and see

instructions .

> 0O

> 0O

Schedute A (Form 980 or 950-E2) 2015



SCHEDUYLEL
{Form 980 or 880-E2)

Transactions With Interested Persons |__OMB No. 1545-0047

» Complets if the organization answered *Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 or Form 930-EZ. Open To Public
Intemal Revenus Service » Information about Schedule L (Form 930 or 880-EZ) and its instructions Is at www.irs.gov/form890. Inspection .
Name of the arganization Employer identification number

WILD HORSE RESCUE FOUNDATION OF TEXAS 74-3023356
Excess Benefit Transactions {section 501(c)(3), section 501(c}d), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b) Relationshlp batween disqualified person and {d) Corrected?
organizatt ¢) Description of transaction
@ P Yes | No

1 {a) Name of disqualified person

(1) NOT APPLICABLE
@

3)

4

)

(6)

2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquallﬁed persons dunng the year
under section4958. . . . . A &

3  Enter the amount of tax, if any, on Imez above renmbursed by the orgamzatlon e

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(8) Nama of interested person | (b) Retationship | (¢) Purpose of | (d) Loantoor {e) Original () Balance due |(g) In default?] ;) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

{1) NOT APPLICABELE
¢

®

4

()
()
N
(/R
{9)
(19)
L Y
3GIgdll} Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part tV, line 27.

{a) Name of interasted person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Pumose of assistance
person and the organization

{1) NOT APPLICABLE
(2
&)
4@
(5
(6)
@
(8)
(8
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedute L (Form 980 or 980-EZ) 2015




Scheduts L (Form 890 ‘'or 990-E2) 2015

Hmnz

Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Retationship between
interasted person and the

organization

(¢) Amount of
transaction

{d) Description of transaction

(o) Sharing of
organization's
revenuos?

Yas | No

() RAY FIELD & SUSAN CALHOUN

OFFICERS/DIRECTO

RS

8700

LAND LEASE ON YEAR

[¢4]

BY YEAR BASIS

)

-4

()

6)

@

(8)

9

10

Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 550 or 990-E2) 2015



SCHEDULEO Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
- Form 990 or 930-EZ or to provide any additional infformation. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 980 or 980-EZ.
Internal Reverue Service P information about Schedute O {Form 890 or 930-EZ) and its Instructions is at www.irs.gov/form990. Il nspection

Name of the organization Employer identification number
WILD HORSE RESCUE FQUNDATION OF TEXAS 74-3023356

OTHER EXPENSES

CONTINUING EDUCATION $ 1,500
LICENSES & FEES S 470
TELEPHONE & PAGER $ 1,680
BANKING FEES & INTEREST $..1,098
COMMUNITY OUTREACH $_ 3,600
VETERINARIAN & MEDICAL $ 5,532
HORSE FEED & HAY $101,052
INSURANCE $ 7,080 °
DEPRECIATION $ 5,623
TRAVEL $ 3,518
OFFICE EXPENSES $ 6,102
TOTAL $137,955

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedute O (Form 930 or 930-E2) (2015)

ISA



